fod 


Page 4 should be 


js necessary, please exe 


® 


Item 18. Give Pages 1, 2, and 3 ta the funer: 


ector. 
farwarded ta the Chief Medical Examiner’s Office alang with farm PM3. Page 5 may be retained far your files. 


If any 
File poges 1 and 2 with the registrar prior ta burial, cremation, 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
nding’ in penci 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-tronsit permit. 


ar remaval. 


N 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 54 
11477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11404 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
©. COUNTY i ©. STAT ee 
Howard RYLAND Maryiand noOwa ro 
B.CITY OR TOWN 1 esnide corpora nin. wite RURAL Te. LENGTH OF STAY INT ||" c, CITY OR TOWN (If auliide corporate limits, write RURAL ond give nearest tewn) 
ve neater tow 
Fulton Highland 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) - STREET ADDRESS @- 1S RESIDENCE 
Fairview Farn yes K) no] 
3. NAME OF Fint Middle tout 4. DATE Month Doy Yeor 
Tye or in NEOPOLTAN 960 19 
6. COLOR OR RACE |?» MARRIED =a] mee ae Tl] ® cate oF eet - 9 a or = IF UNDER 24 HRS. 
i 
ga Oe, ee . [|e | | 
Toa, USUAL OCCUPATION ( vo kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign we 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Parma bo Pittsfield,Mas Se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee eee Se ee 


n 
1S. WAS DECEA: 


IN U: 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT . ‘Address 
{¥es, no, oF unknown) UF yes, give war or dates of 
g WW 57S — 16-8529 oseph Thompson, Fulton, Md 
18. CAUSE OF Salad tay cause per line for {o}, (b), ond (c).} INTERVAL beTWetne 
PART 1, DEATH 3 
IMMEDIATE CAUSE {o} Coronary thrombosis 5 mins 
L4 } DUE TO 
Conditions, if any, which bb 
gove rise to immediot 
(0), stoting the underlying( DUE TO 
couse lost, : <a (©). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. pe 
eS 

3 yes] NO fe 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 18, 

f& | PRIMARY L} or CONTRIBUTING O) Ronee Resi oF serge es ert otprery 18 

§ | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, T20F. (City oF tawn) (County) {State} 
Fa] Hour 9, m. While Not. while foctory, street, office bldg., etc.) | 

= Pim. 19 [at work (J of work ' 


21. | certify that | took charge of the remains described abave, held an Autopsy Oo Inspection fx}, Inquiry Ed). and find that 
death resulted fram: Natural causes fx], Accident [[], Suicide [F], Hamicide [[], Undetermined cause [_]- 


a 
ACTUAL Pes rs » LOM Rhee mp, CHIEF MEDICAL EXAMINER [] 1 ows we 
ASSISTANT MEDICAL EXAMINER oO rs 

NaMetyes Charles S. Whitaker, M.D. DEPUTY MEDICAL EXAMINER 
20. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

rene (Specify) 

2 10~12-1960 N neton Nationa ngton, Ya 
25: FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Pao, REC BY REGISTRAR | 24D, REGISTRARS SIGNATURE 
: 

F.C.Higinbothom, Ellicott City,Md pare GET 13 760 Clithun £ fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11478 CERTIFICATE OF DEATH 11455 


cued 


es ie i Reg. Dist. No. 
2 22 Y}) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ey vayr a. SI b, COUNTY 
2 
rye Howard Ante Maryland Howard 
= 89 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 
Bee RURAL ond give neorest tawn) 
cv 32 Elkridge Ellicott City (rural) 
& 22 d. NAME OF HOSPITAL at not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
< £ 
os SE STON 7 / ON A FARM? 
& By I@AP Prten oe Kerger Road vs @ Noo 
= 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
& 2% (Type oF print) ; ts DEATH 19 
2.28 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8 DATE OF 8iRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2° 3 lost birthdoy) [Months] Doys | Hours] Min. 
E23 Male White [woowO _ovoreo tO] | Feb, 23, 1886 Thos. 
2 ea. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during mast af warking life, even if retired) 7 
3 pes Farmer (For himself) | Truck farmin; Maryland U. S. A, 
sf) A838 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S88 . = : 
8 Ser George William Dennis Alice Dwyer 
me) eeveke 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address Ma 
= a — = (Yes, no, or unknown) {IF yes, give wor or dates of service} ~ 
Bea2 ial No | s, Nathal C. Dennis Kerger Rd. Ellicott City, 
£ 53.¢ 
o 2B 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 20% PART I, DEATH WAS CAUSED BY: CS vA ONSEL ANGIE 
© o¢- je pe, IMMEDIATE CAUSE (a) Clee LE DEN ane LiKe LO) heeng 
> ££9 5 3 DUE TO 
i as " B-Pte, 
= fz > Conditions, if ony, which tb 
$ BESO gove rise to immediote 
3 SRS cause (0), stating the under: ( DUE TO L242 
Sees lying couse lost. te a a 
2cg ooo a 
2235 e a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJBKG TO DEATH BUPNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
LF2fo = 
2 fg5 3 3 yes] no] 
2: g 
rouse = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
Se eae 
gisee & | OR CONTRIBUTING CJ) CAUSE OF DEATH 
2825 & [(F EITHER, NOTIFY MEDICAL EXAMINER] 
<gee° 2 ) 
Zsess § ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, farm, |20F. (City or town} (Caunty) (State) 
Boe 8S Y 
BSlReo 5 Haur a.m. While Nat while factary, street, affice bldg., etc.) ! 
ape? S p.m 19 lot work [] of work ! 
Oases 
2 ss Be 21. | certify that l attended the deceased fram De asl Wea ta. oe Fa 1S csthat | last saw the deceased 
g2£<22 G g 
Z2@ os alive an_ eet ih Z Val £2, and that death aécurred a , fram the causes and an the date stated abave. 
E=Oa% hy LB fe [ADDRESS (Stree, city or fawn, state) DATE SIGNED 
<0 5 - ACTUAL go f pith Se 
agess SIGNATURE, AG ORS iat a oi red is 
3 a Se PHYSICIAN'S 
egies NAME (Type) : . 
se cp me ce Ln YA A A Se 9 
= a 
Fy 82°98 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Ore at REMOUAL (pact ) 
Bie gce 10/20/1960 Grace Church 
Bor Ng | PE EUNERARIIRE CT ORS CRATE if >) ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ys ELLIE, Pt Catonsville, Md. |... OCT 24° aL Kiva 


5M 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11479 CERTIFICATE OF DEATH ney. om WAOG 


1 


7 e 
a 3 if sees tne th 2 ener et pies {Where deceased lived. If institutian: Residence befare odmlssion) 
: o. 
= : Howard MARYLAND Md. county Howard 
€ -] b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give neorest tawn) 
g 5 RURAL ond give nearest tawn} elke id ge * 
Kos Halethorp Halethorpe - Elkridge 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS: @. 1S RESIDENCE 
[co] OR INSTITUT! ON A FARM? 
B \ 21 Oh Forrest Ave., Zone 2 210), Forrest Avenue ves) NOT 
f 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
4 DECEASED OF é 
{Type or print) MARGARET E. DUBBS DEATH Oct. 23 1900 
5. SEX 6. COLOR OR RACE |7- MARRIED LKNEVER MARRIED [-] | 8 DATE OF BIRTH IU AGE {In year R[F UNDER 24 HRS. 
palibiaheoy) | onih 
ferale white |wooweo — ovorcot) | 5/25/1888 Pew | ret eee | a 
10a. USUAL OCCUPATION Le kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
operator Cheasapeake Shoe Co Hampstead, Md. UeS.A- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 


Thomas H. James Adeline Mahala =~ 


. WAS DECEASED! ‘agancllsh U.S. ARMED Sepa 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres: im, sae 
fas, ne, oF unknown) {it yes, give wor or dates of service) : 
‘es Thomas B. Dubbs, husband, above 


18. CAUSE OF DEATH [Enter only ane cause ee line for i (). ond INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ANDO OF ATH 
: IMMEDIATE CAUSE (0) io P 
: , DUE 10 


ae 


< 
3 
& 
3 
s 
2 
g 


‘ote has been signed by the attending physicion and campletely filled in by the 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


<a 
3 
Be) 
3 
sy 
3 
3 
s 
« 
2 
= 
6 
é 
D 
S 
2 
ze 
5 
a 
o 
a 
= 
3 
2 
8 
Py 
2 
3 
g 
3. 
ae 
a 
© 
& 
43 
= 
i 
& 
2 
2 
3 
= 
5 
a 
© 
ro 
3 
AY 
2 
s 
2 
° 
we 
& 
ri 
7° 
° 
z-) 
2 
= 
8 
s 
o 
& 
& 


> Conditions, if ony, which ry Z LO AS 
o gove rise ta immediate Se — E: 
£ cause (0), stoting the under. ( DVETO a? 5 a 
€ 2 lying cause lost. (a OY Oe toes ee ae 
2 ie 5 Paat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
3 9 
< 8 x ves] no 
oo28 | E | 200: ACCIDENT WAS UNDERLYING [] __[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inoty in For Vor Port I of item 1B.) 
3 c, & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | GR EIMHER. NOTIFY MEDICAL EXAMINER) 
53s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) {County} {Stote) 
ies g ieee. aie Samah ee foctary, sheet, office bldg., etc.) 
2 5 = p.m. v Jot work [-] of wark 
os < 21. # certify that | attended the deceased fram_ «AL c2ing___ AS =e 72-5, 19f2.2),that | last saw the deceased 
“= . a od 
ES 5 alive on___ <zm. a ae Zon WA, and that Gl accurred al, ig LAM, fram the causes and an the date stated above. 
e Oa j ADDRESS (Street, city or town, stote) DATE SIGNED 
Soe 2 
25 ACTUAL e . oat 
yess ] SIGNATURE Popnow te =O) mo... 2& FF Mirae “Sf CR BY 
c a a 
, 2 
5 PHYSICIAN'S ~ 
s zis NAME (Type bri A ou Cohn tra Flee Dee 
& rs a aT 
Fy S809 To. SURAL CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
58° pec 
epege urPar (10/27/60 oudon Park Cemeter Baltimore, Md. 
- a : ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
Charles «4. sch ek Funeral Home pare@CT 2 6 '60 Cutten & Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 45 7 


11476 CERTIFICATE OF DEATH 
ia i Ee oa prs before Cy. 


1, PLACE OF DEATH 2. USUAL RESIDEN: 
©. COUNTY j 0. STATE & 
ide corporote limits, write RURAL ond give nearest town) 


A MARYLAND F 
b. CITY OR oh if outside corporote limits, write | c, LENGTH OF STAY IN ¥b ¢, CITY OR 
RURAL ond give fearest town) Z . 


‘ospitol, give street oddress) 


fter death. Page 4 


d. NAME OF HOSPITAL (If not i 


1S RESIDENCE 
OR INSTITUTION ° GNA FARM? 


Yes [] NO =¢ 


e 


After this certificate has been signed by the attending physician and completely filled insty the funeral director, 


3. NAME OF First y) Middle alost 4. DATE Day Yeor 
DECEASED | - OF Y 
(Type or print) - . DEATH 3 who 
5. SEX (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pages 1 ond 2 should be filed with 


ithin 72 hours after death. 


9. AG 
lost birthdoy) [Months] Doys | Hours] Min. 


LEEG | ef 
ar aa. foreign country) 12. CITIZEN OF WHAT COUNTRY? 
US AL 


a at E MOTHER'S MAIDEN Ni: 
\| 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ess 


Yes, no, or unknown) | UE yes, boos of service) ae) 4, é ae , ] A of 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oor f= 
Bs IMMEDIATE CAUSE in CAA Ce ne err = oa + Fan: 
WD> , ZX wero ' 
- ‘ 
Conditions, if ony, which (by Cees A Legend i Fo 
Gove rise to immediote 


6. COLOR OR RACE |7. MARRIED (-REvER MARRIED [] |&- DATE OF BIRTH 
wipoweD [] Divorced (] 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSJNESS OR INDUSTRY 
during most of wgrking life, even gf retiged) 


We 


fp FATHER'S NAME 


Then please remave carbon papers. 


2). L certify that (I) (this haspital) attended the deceased fram. (/C#—2Y___. £6 10 _ LEZ. f—_, 19 Le that (I) (we) last 
saw the deceased alive sa 19. £2, ond that death accurred at__&.M, fram the causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he, 


@: 
TO FUNERAL DIRECTOR: 


couse (0), stoting the under. ( DUE TO = 
é lying couse lost, a 
‘g _ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
3 = 
a & = = ves] No 
2 © 20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s 6° | & [OR CONTRIBUTING C1 CAUSE OF DEATH 
5 J |S |e efter, NOTIFY MEDICAL EXAMINER) = — 
3 § [0c TIME OF INJURY Month, “Dey, Year |20a. INJURY OCCURRED [20e. PLACE OF INJURY Nene: forms T20F. (City or town) (County) (Stote) 
5 re Hour om. = While while joctory, street, office bidg., etc.) | eS pees 
3 SS fr tine “See 19 Jot work cba o ae i eae 
a 
5 
2 
° 
= 
= 
r-) 


ae SIGNED 
LA ATTENDING. MED. STAFF 
M.D, | PHYS. [A pirector C] PHYS. O 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type} 8 ~ ae WaRD B14 


230. BURIAL, CREMATION, | 23. DATE THEREOF 
MOVAL “(Spegffy) 


23d. LGCATION {City, jowneor county) (Stote} 
24, FUMERAL DIRECTOR'S SIGI 


the State Board of Health priar ta burial, cremation, or removal, ond in any e: 


poge 3 shauld be detoched for use os the burial-transit permit 


may be + 


w 


250. REC'D BY REGISTRAR 


DATE } g 4 ‘60 


TO HOSPIT. 


~< 


saat 


after death. Page 4 
the funeral directar, 


@ 


illed in 
Pages 1 and 2 shauld be filed with 


or removal, and in any event, within 72 hours after death. 


hg 


letely f 
Then please remove corban papers. 


-transit permit, 


ian. 


After this certificate has been signed by the attending physicion and comp! 


poge 3 shauld be detoched far use as the burial 


x 
a 
s 
<= 
i 
a) 
42 
5 
3 
8 
x 
3 
© 
rr) 
a 
5 
3 
3 
8 
= 
re 
3 
7. 
° 
= 
3 
= 
ie 
iS 
x 
2 
a 
2 
e 
= 
= 
z 
< 
2 
a 
> 
3 
a 
oO 
Zz 
a 
z 
a 
= 
< 


d by the hospital or attending physic 


| 
TO FUNERAL DIRECTOR: 


TO HOSPIT 
may be 6 
the State Board af Health prior ta burial, crematian, 


an 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Fe SG 


11459 


1, PLACE OF DEATH 
COUNTY 


2 Howard MARYLAND 


| soe ee (Where deceosed lived. If institution: Residence before admission) 


ay and b, COUNTY Howard 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Clarksville 


c. LENGTH OF STAY IN 1b. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


XK glarksvitie 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


e. IS RESIDENCE 
ON_A FARM? 
YesX] No] 


7 STREET ADDRESS 


. NAME OF First Middle 
DECEASED 


(Type or print) ‘MAMIE ISENNOCK 


Lost . Month Yeor 


Oct.28, 1960" 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 


Female White  |wiowsf  oivorceoQ 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost incon Months] Days | Hours] Min. 


June 20,1893 Ui ors 


during most of working life, even if retired) 


At Home 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR its BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Baltimore Co. Md 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Fianna Mumma 


15. WAS DECEASED EVER NU U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 


(Yer, no, or unknown) wor or dates of service) 


INFORMANT Address 


Mrs.Muriel Johnstpn,Clarksville ,Md 


_ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWE! 
ONSET AND DEATH 


ie 


Q | DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pla SiN 


yes() No] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING TC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ‘ot work [7] of work 


MEDICAL CERTIFICATION 


= 19 fond that 


20e. PLACE OF INJURY (Home, form, {20F. (City oF town) 
foctory, street, office bldg., etc.) | 


(County) (Stote} 


19268 that (I) (we) last 


death o ._ fram the causes and on the date stated abave. 


Zo. SIGNATURE 


2b. DATE 
SIGNED 


ATTENDING ° STAFF 
PHYS. DIRE IR PHY: 


M.D. 's. 


22c. PHYSICFAI 


22d. ADDRESS 


2a. BURIAL, CREMATION, 
REMOVAL ae a 


ADDR ee eeeeh 


PC. Siesta Ee cott City, Ma 


2c. NAME OF CEMETERY OR CREMATORY « 


23d. LOCATION (City, town, or county) (Stote) 


250. REC'D BY REGISTRAR 
DATENQY 1 


‘25b. REGISTRAR'S ae eeaae 


stint fo Fioues 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11474 CERTIFICATE OF DEATH 11460 


Reg. Dist. No. 


tb meou 2 bert! ta ae {Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
MARYLAND 
Howard Ma and Howard 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Ellicott City Ellicott City 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS. « e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ao _W, Main 342_W,Main Ste vs NOK 


. NAME OF First Middle Lost 4. DATE 
DECEASED OF 


(Type or print) WILLIAM HENRY MOORE DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED K} NEVER MARRIED [] |8. DATE OF BIRTH 9 OF Un rer 
0 


Male White wivowep [] pivorcep [] ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Re ed Carpenter Tichester,Md 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Phillip Moore Eliza Jane Crace 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 7 


(Yes, no. or unknown) (IF yes, give wor or dates of service) 


No PL7=O'7— 


ol 


‘oo deoth. Page 4 


o 


ee za 


Pages 1 and 2 shauld be filed with 


oth. 


er 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ‘oye {0}, (b), ond (0 ‘ UNTERVAL BETV 
PART |. DEATH WAS CAUSED BY: ECS NE yar 
tf IMMEDIATE CAUSE (0) 7. : 


Then please remave carbon papers. 


4 } DUE TO 


§o~ 7. 
‘ons, ifony, which 

to immediate 
couse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. WAS AUTOPSY 
é eoted: PERFORMED? 
Ze ee ves NOB 
20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificote be executed within 24 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern oo {City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [} ot work [] 


21. | certify th ee the deceased from-<Z# LN 198° thot | last saw the deceased 


alive on_. , Ghd that death aeeurred at 7 _-M, fram the causes and an the date stated above. 
pilin ADDRESS (Street, city or town, stote) 


SIGNATURE. sos bade eeu, BLL LF. 


PHYSICIAN'S. 
NAME (Type)_ William F,Gassaway MD 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
parle age 
Buria. 10-216 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ ee ae 


F.C.Higinbothom,Ellicott City, \id pare QCT 2 4 '60 Cather & foes 


cremotion, or removal, ond in any event within 72 hours 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


td 


may be re™ined by the hospital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
1148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11464 


Reg. Dist. No. 


= 


1 meee DEATH 2, USUAL RESIDENCE (Where deceased lived. If Insiltution: Residence before odmission} 
a 


Ho ard PAARYLAND ©. ST for and b. ci 


6, cry fel TOWN Il! avhide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
jive nearest town}, 


Ellicott. city rural Ellicott City rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) jd. STREET ADDRESS e Er gea eens 
pecidence 5 2 'pt.144 5 mile west Ellicott City wth 
Bp eo First Middle 
"Gada OSEPH ELLWOOD _ NOLL 


$. SEX 6. COLOR OR gi MARRIED [] NEVER MARRIED KJ] 8. DATE OF BIRTH 9. AGE {in yeors 


Male White wipoweo [7] ovorceol} | July 15,1958 5 as 


00. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) }2. CITIZEN OF WHAT COUNTRY? 


I 


Page 4 should be 


rr. 


necessary, plecse exe- 


ith farm PM3. Page 5 may be retained far your fires. 


If any delg 


during most of working lite, even if retired) 


None 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hart Benton Noll Beverly Ann Fleming 


agate: sade? ace IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No [" None Mrs. Dorothy Noll,Bethany Lane,Ellicott City,Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] TERA BETWEEN 


ry fo, a ‘@xctensive Compound Comminuted siull fracture instant 


AY 4 DUE TO 
Conditions, if @ny, which te! 


gove rise to immediote cause 
{o), stoting the underlying( DUE TO 
couse lost. aa *, Cm 


PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3(a}]19. WAS AUTOPSY 
‘ORM 
ves[] Nnocy 


200, EXTERBIAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! af item 18.) 
PRIMARY [Al or CONTRIBUTING (2 


gee BP lih Truck backing out_of drive ranover childs head 
20e. TIME OF INIURY “Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 208. (City or town) {County) {State) 
Hour 9, While Not while) fectory, street, office bidg., etc.) { 
OFF 10-860 19  forwork[] otwork BOT Home i Homard Mad 


21. U certify that | took charge of the remoins described above, held an Autopsy [_], TReaREIion fa. Inquiry Bd. and find that 
deoth resulted from: Noturol couses [], Accident [KJ], Suicide [], Homicide [], Undetermined couse [1]. 


CO 
Lge ea hs Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
: ASSISTANT MEDICAL EXAMINER [} 7 
EXAMINER'S 


|_| NAME (TyPe)_Geon, DEPUTY MEDICAL EXAMINER 7} 10-f_60 
Pacer = | Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {State) 
= 
Good nepherd Q C. Lid 
23, a eee 'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


“oss, = (\. [FeCaHiginbothom,Ellivott City,Id care OCT 10°80 seis Gren 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


y 
MEDICAL CERTIFICATION: 
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TO DEPUT 
cute thet 


Rosemary M. Ford,1815 Augustine Ave. 


(es, no, oF unknown) | (F yes, give wor or dates of service} 


"6590! 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN. 


ONSET AND. ATH 
PART |. DEATH WAS CAUSED 8 (fe  o- ~ x Gi / de 
é TMMEIATE CAUSE, ‘e) Ser ty, cae i kidiir.. 


:] DUE TO & ber “Poe = 
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1 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 6 2 
{ i 482 CERTIFICATE OF DEATH 
min ote 
i 3 * 1. bet gl = ete abiateh ad (Where deceased lived. If institution: Residence before admission) 
& £8 A) # Howard mamnano || ° Maryland » COUNT Howard 
ee re) 8 b. ac TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
o \ ol ive neargst Jawn| * 
# 3: \ ‘Elietdge A\_Elkridge 
2 ee d. NANEROE HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. 5 fRESIOENE 
ae 
rs x 31 Virlona Ave u 5831 Virlona_ Ave ves [] No [—~ 
3 8 NAME OF First Middle Lost 4. DATE Manth Yeor 
254 (Type or print) ROSEMARY A O'MALLEY DEATH Oct.31, 1960. 19 
> g2 S. SEX 6. COLOR OR RACE |?. MARRIED [L] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$7. birthday) [Months] Days | Hours] Min. 
uate Female White —|wioow: g] ovorceot] | Oct. 23,1902 ey yrs. 
i Pa 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
go5 during mast of working life, even if reti 
pee Telephone Operator C&P Co. Howard Co., Md. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 harles F. Smithson Mary C, Bush 
& 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. R INFORMANT 
a 
i 
3 
3 
3 
2 
5 
= 
. 
& 


aut BU aa NK Gg BL, IEE thot (I) we} lost 


Z Za thot déath occurred ons 2EM, from the causes ond on the date stoted obove. 
22. DATE 


sow the deceosed alive on_* 
‘220. SIGNATURE 


7 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


z Conditions, if any, Which (b) 
E gave rise to immediate js FL ee 
& couse (0), stating the under. (OVE TO —— s z a _* card 
5 ES lying cause lost. (c) “—— ae = CAR rn 7 oes ‘ 
B85 & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART ile) } WAS AUTORS 
rs ie) 
€ < yes) No 
2 © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
= )| & JOR CONTRIBUTING LT CAUSE OF DEATH 
H \U |S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, im (City oF town) (County) (State} 
& y & 
5 8 (Repeal While Not while factory, street, office bldg., etc.) 
3 z p.m. Jat work [1] ot work 
S 
od 
2 
Fi 
cf 
> 
me) 


ATTENDING MI STAFF - SIGNED 


page 3 should be detached for use as the bu 
the Stale Board af Health priar to burial, crema! 


TO FUNERAL DIRECTOR: After this certificate has been 


ED. 
= E LSet pf PHYS. 1] (Za 

& 2c. Maat - an) am Mey 

z¢ [ 1g DA Ligh 2227 Ween $b hers PI By 
FA 3 THEREOF . NAME OF CEMETE! 23d. LOCATION (City, tawn, ar county) {Stote) 

=e . 11/3/60 St Augustine Howard Co., Md. 

= A Swat IRE: R: URE RESS. 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

aled XN Howard" HV Hubbard 4107 witkens Ave. a ; 

15M 975 Nov 3 ‘60 Cheba £ Maasid 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 6 3 


a CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


~ ve 
a 3 = i oe ees DEATH a eee ee (Where deceased lived. If institutian: Residence befare admissian) 
ey 9. COU! 9. b. COUNTY ’ 
eee MARYLAND land - 
“Ves Howard Mary an 
= Be b. CITY OR TOWN (If autside corporate limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie ° al RURAL and give nearest tawn) 2 V - 
es Ellicott City 22 days Baltimore 5 e_| -tt 
2 22 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
@ ee / OR INSTITUTION 7 ‘: 623 N. Curl - ‘ON a i 
~ 7 : Yes] NO 
. f Taylor Manor Hospita . Curley . 
2 5 6 "7 ¥(3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
x = ; 
ME ype or print Charles G. Polacek DeatTH October 17 19 60 
= 38s 5. SEX faa 6 coor et RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH Oy AGE Maser iF UNDER TAH IFUNDER 2H 
eis eae janths a 
a ané Male ell ee, wivowep [] DIVORCED fe] 9/7/09 Sl oy. ai le es 
3° 
2 ea 2 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 825 foe] mast af working life, even if retired) 
3 zee Lead Mechanic Martin Co. Baltimore, Ma. U.S. 
3 2 2 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 37 Henry J. Polacek Maria Kopecky 
= § 8 18, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address Zone Lo 
e ‘6N fas, 90, oF unknown] yes, give war or doles of servi 
& et no | Marie Bendall,sister,1}0l, Gittings Ave. 
me oe 
3 § g 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b]. and (c).] INTERVAL FEE 
3 26 . : A 4 
e 8s PART OAT MESIATE CAUSE (al Myocardial infarction hrs. 
5 = io x0 DUE TO 
2 >. q 
chokes Canditians, if any, which b) 
a) 25E : co Re ( 
a @ 5 ed ame ip eee UE TO 
2.2 couse (ok: Seige the unm Cart lusi 8 hours 
ae ote, lying couse last. ry 
Lo ise aYing couse last. 
4 ay ty rd Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Whrsskera 
S3os ; eer pee © 
2239 lal Hypertension; arterial ves] Noo] 
oi a o 3B 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
Zoo ‘OR CONTRIBUTING C1] CAUSE OF DEATH 
qe (IF EITHER, NOTIFY MEDICAL EXAMINER} 
rs) 
a 
> 
= 
a 
9 
z 
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Zz 
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og 0 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, T 208. (City or tawn) (County) (State) 
5 oy Hout So ane factory, street, office bldg., etc.) | 
si? Pim. Jat work (J at wark ' 
=e 
S50 , that (I) (we) last 
4 5 
ie 5 3 saw the deceased alive an. he causes and an the date stated abave. 
z 
=O 2a, SIGNATURE F ¥ 2b. DATE 
ring a ae ATTENDING. MED. STAFF IGNED 
20 5 Se = l bs £ M.D. | PHYS. Director PHS 10/17/60 
& Ae 7c. PHYSICIAN 22d. ADDRESS 
eas stegdn Lee Magness, W.D. Taylor Manor Hospital,Ellicott City Md. 
tise i) ay Rei ie eh ne. NS eee OR Re eee a ne Soe SE eS 
8 23 % \\ [230. BURIAL, CREMATION, [73b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State) 
>> i Ri Al ify) 
fref: \\\| “BOREL” | 10/21/60 [Bohemian Nati 
24. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Reta , SCRA ninek Fureral Home, “ftic. ' y 
15M 9/59 2601 -03- Madison St, DATPCT 1 9 60 Ontlun £ frau 


MARYLAND STATE DEPARTMENT OF HEALTH : 
1 t 7 8 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 6 4 


CERTIFICATE OF DEATH 


et 


Condens, if adh hick a CHL Cte rz 


gove rise to immediote 


PLVER 


<= ge 
& 3 B ne PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
coe a. b. COUNTY 
ome 3 Howard MARYLAND Md. Howard 
=, r] b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ovtside corporate limits, write RURAL and give nearest tawn) 
3 $ ee) eae and re Be town) 
2 es Elkridge 
2 oa 2 4 ‘ d. NAME OF cock © nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
oes OR merruyon Z ‘ON A FARM? 
@: ge Road ox 13 A. Ridge Rd. ves NOT] 
$ RK Pon First Middle Last 4. rpg Manth Yeor 
Se (Type or print Lavinia I. Roth DEATH 10/16/60. 19 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HE 
eo; birthday) [Months] Days | Hours] Mi 
= Female White wioowenf] ~—vvorceo OE] |OCt. 16, 1912 MN ae 
& Be 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. RAARTIFLRCE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sf we most af wa 8 life, even if retired) 
ae 4 ousewi Home Maryland 
538 > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iamed 
o 
Bet \ George T.Akehorst Sarah A. Kenny 
4 
£ 6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
EE Oy | Bere. crantnonn {If yes. give war or dotes of service) 
oo | none Geo. A. Roth,Ridge Rd., Elkridge, Md. 
2 i S 5 18. pe en Ue hee per y (0), (b), and (c)-] 3 INTERVAL BETWEEN 
Oe , oe MMEDIATE CAUSE (a) Cart Crea Utne 3 RO. 
£e f 
=r DUE TO 
4 IT ox 
Fr 
3 
¢ 
2 
© 
$ 
3 
a 
3 
2 
2 
o 


couse (a}, stating the under. ( OVE TO v7, 
lying cause last. () 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 yes] No] 
© 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 206. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) County Grate! 
RS g factary, street, office bldg., etc.) ! H os one : 
x a H 


~ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 bh; 


d by the hospital or attending ph: 


epaggny sD. 


o 


page 3 should be detached far use as the burial-transit permit. 


NAME (Type) asp ‘adle D8 1264 Francis Ave. -27- 


é x 21. | certify that (I) (this haspital) ptiended the deceased fram.__. 7 2 
z Q saw the deceased alive an____A# M2, 19.227 and that death accurred at , fram the causes and an the date stated abave. 
oO x Za. SIGNATURE, x 2b. DATE 
3 4 /, ATTENDING MED. STAFF SIGNE 
y & G (3 adhe ¢ cS. (ice ea Lithys M.D. | PHYS. Ta bikecror PHYS. O 00 AP-OO 
9 ‘2c. PHYSICIAN'S 22d. ADDRESS 
x 
S) 


the State Board of Health priar ta burial, cremation, ar removol, and in ony event, within 72 haurs aft 
\ 


ez Franti 
= a 
3 a3 Za. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
~ VAI i 
: ge *‘Barvai” | 10/19/60 Parkwood Baltimore, Md, 
- - \ "Hi FUNERAL DIREC RS SI ADDRE:! 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Ve AS 4 NE oward fh. Hubbard 4107 Wilkens Ave. pare OCT 20°60 Cx aa 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tTI6y° 


148 Rh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 as 


2. USUAL RESIDENCE (Whara decaesed lived, If institulion: Rasidence befora admission) 


1 


R STATE 
LTH DEPT. 


Sj} 
i—) 


ia) 
= 


StS e. COUNTY e. STATE b. COUNTY 
3 23 3 Howard ak a" ‘MARYLAND Maryland Howard 
$e L b. CITY OR TOWN (if oulsida corporal I ¢, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
g 55 writa RURAL end give naerast town) yd 
i [a 
oe fe I OC ee ee | #~ Clarksville = + es oe <f 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) |. STREET ADDRESS e. IS RESIDENCE 
£ ON A FARM? 
5 Cale 4 yes {_] NO 
re ‘3. NAME OF Middle . lst —SS~*«Y:«CsséDRTES Month ~ Dey. Yearne 
o DECEASED OF 
_tmem FRED LOUIS _S_SuTTH | October 10, _19 60 
3, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ] | 8+ DATE OF SIRTH ~ [9. AGE (In yaars | IF UNDERT YEAR] If UNDER 24 HRS. 
t fest birthday) | Months] Days | Hours | Min, 
Male Colored | wrowe (] DIVORCED [_] 1960 yes. 
0a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) 
|__ Nene a So 1 Oley agen i eS I eee 
13. allens NAME 14. MOTHER’S MAIDEN NAME 
Howard Smith _ er oe -Phyliss Harris es = 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. " 


(V INFORMANT ard Smith 325" ffien Ste NW 
poate None _|________Washington_D.c.— 


'AUSE OF DEATH [Enter only ona cause par line for (a), (bj, end (<).) 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
a4 aae cause (ASDhYX a = = 6 2. >= = 
3 G puto massive aspiration of stomach content ‘complicating 
Condition, if ony, x w_bilateral otitis media 


gava risa lo immediala cause 
DUE TO 


{¢) _| 


i Zz /BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fal) 19. WAS AUTOPSY 
» = + ea PERFORMED? 
E 
at 3 is ‘ eu ‘ sau YES No [] 
& 1 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIGUTING [] 
& | CAUSE OF DEATH. 
5 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
a Hour e.m, Whila Not While factory, street, office bldg., etc.) | 
2 19 work [_] et work { 
mm 
21. I certify that | took charge of the remains described above, held an Autopsy i Inspection Lh Inquiry Ly and in my opinion 


death resulted from; Natural causes 4. Accident leat Suicide | Homicide fa Undetermined manner hal] 


CHIEF MEDICAL EXAMINER [iQ] 
ACTUAL (%, 4 0) S Echo — 
coe wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
tte DEPUTY MEDICAL EXAMINER [_] 10/. 10/1 60 
NAME tyes, Russell S$. Fisher, M.D. Address (Streat, city, town, or county) 


ted agent, prior to burial, cremation, or removal, and In any event within 


\ 


Dvccoicmn EXAMINER: This certificate should be executed within 24 hours after_death. If a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages, 


x 


or its designa' 


a 
o 
a 

3 
a 

3 

z 

3 

” 
: 

8 

5 

a 

a 

g 


id 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a REMOVAL (Specify) ¢ 
° < 1 arver Memorial Laurel Md er. 
Re Rar By 23, FUNERAL DIRECTOR = 60 ‘ADDRESS 24a. REC’ REGISTRAI 4b. REGISTRAR’S SIGNATURE 
2 A 
Biiaf 159 \ F.C.Higinbothom,Ellicott City,Md pa@GL 1 3 60 Cnthun &, Fawr 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1rO- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11485 CERTIFICATE OF DEATH 11466 
i. bee tera -5 USE necieeece {Where deceased lived. If institution: Residence before admission) 
Howard MARYLAND 9. Ma, b. COUNTY Howard 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAI ive Et stfown) 
HEHSY 4 Hanover 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


orm™Aderson Ave. J Anderson Ave. yes] No] 


ou 


Page 4 


fter death. 


. Lise ea First Middle Lost 4. DATE Month Day Year 


OF 
ee Mary Jane Talbott DEATH 10/22/60 19 

S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [X] |8. DATE OF BIRTH 9. AGE (in yoors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |wrowes Q pivorcep [] 6/12/ 1878 33 Pi ena Dave \tdblae ea 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housekeeper at_home Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph H. Talbott Kate Ray 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


un Si Thomas F, Talbott Hanover, Md. 


1g. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c}-} NERA 


PART I, DEATH WAS CAUSED BY: es ba 2 , 
IMMEDIATE CAUSE fo 2 er --C.-1).. “ Rat as wae D) PZ ee 
>) wr 7 
er ZZ, : 
: Zs 4 
Conditions, Yt any, which LL 2- eZ C-aF << ne Ee “Zt<,, 


gove rise to immediote .! 


cause {o), stating the under- - 4 
lying couse lost. = oa 


Past Il. OTHER SIGN fg IN GIVEN IN PART I{o)|19. WAS AUTOPSY 
a t OS ee i PERFORMED? 
. : Z Lt Za Po ents. . | sO Nom@— 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESC! ‘of item 18.) 2 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 an 


ours after death. 


© 
pletely filled in uy the funeral director, 
> be filed with 


an papers. 


Then please remave 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 7: 


0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
Haur a. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work [] at work [J H 


7, 
: E ; Lal - 
21.1 certify thot (1) {this haspit Jengied the deceosed frome oa 196K, t0-s 
sow the deceosed alive ong aS Wo. 2ond that death agetrred ot f3.97M, from the causes and on the date stoted above. 


22a. SIGNATURE z 2H 
ATTENDING MED. STAFF 
LEA LE a. sien, M.D. | PHYS. pirector F) PHYS. O 
Ne. Statin 5 22d. ADDRE 
NAME ( 7 


ioe 2 Es Mca rer 


23a. BURIAL, CREM, ). DATE es 23. El OF CEMPTERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 10/251,60 Elkridge, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


oward H. Hubbard 4107 Wilkens Ave, care OCT 25 '60 Onihen £ Fah 
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poge 3 shauld be detached far use as the burial-transit permit. 


may be re! 


TO HOSPIT, 


